This study used photo-elicitation methodology to explore how the move from supervised to supported housing affects recovery and community connections for individuals living with serious mental illness (SMI) in four Canadian cities. Qualitative interviews conducted in 2015 revealed five themes: (1) the characteristics distinguishing home from housing; (2) the importance of amenities offered by supported housing; (3) the connections between accessibility, mobility, and wellbeing; (4) the role of certain places in facilitating aspects of recovery such as offering hope or facilitating social connectedness; and (5) the concrete and metaphorical impact of changing vantage points on identity (re)construction. Utilizing therapeutic landscapes as an analytical framework, and combining insights from the health geography, and mental health (MH) housing and recovery literatures, this study deepens current understanding of how everyday places-conceptualized as therapeutic landscapes-directly and indirectly support MH recovery for individuals with SMI. Implications for research on housing, and on the spatial aspects of recovery processes are discussed.
Introduction
Research examining the relationship between people, health, and place is extensive (Curtis, 2010) , and originates from health geography (Kearns and Moon, 2002) . Place is both an analytic foundation for studying person/environment dynamics (Easthope, 2014) , and a determinant of health and wellbeing (Williams, 2007) . Researchers ranging from gerontologists (Rowles and Bernard, 2013) to urban planners (Corburn, 2009 ) have examined the roles of built and social environments in physical and mental health. Population-based studies have addressed relationships between neighbourhoods and depressive symptoms (Mair et al., 2008) or emotional wellbeing (Atkinson et al., 2012) . Since the onset of the mental health (MH) deinstitutionalization movement in the 1960s, research has also examined the impact of place on community integration (Bromley et al., 2013) , belonging (Fields, 2011) , and social capital (De Silva et al., 2005) for people with serious mental illness (SMI).
Therapeutic landscapes
Therapeutic landscapes (TL) emerged in the early 1990s as a central concept for understanding how place, setting, and situation factor into physical, mental, and spiritual health and healing processes (Gesler, 1992) . The TL concept has since expanded to include social and symbolic aspects (Gesler, 2003) , and more every day, ordinary places (Williams, 2007) . TL also increasingly recognises that renewal and well-being reflect place as a physical, symbolic, and social environment (Williams, 2013) . Researchers have analyzed a variety of settings as TL, including yoga studios for practitioners (Hoyez, 2007) , green and blue spaces for older adults (Finlay et al., 2015) , and home for home-based caregivers (Williams, 2002) . Moreover, scholars increasingly recognize that whether a place is therapeutic, or not, is contingent and relational (Plane and Klodawski, 2013) . Studies of marginalized groups, including First Nations (Wilson, 2003) and the elderly in residential care (Milligan et al., 2004) have used this reformulated understanding of TL. recovery in SMI (Choy-Brown et al., 2016; Kirsh et al., 2011) , or a base from which people with SMI can achieve recovery goals (Padgett, 2007) . Recovery is defined as a unique process of personal change leading to a more satisfying, hopeful, and productive life, despite the limitations of mental illness (Anthony, 1993) . Moving away from previous linear and normative understandings, recent iterations of MH recovery stress its processual and non-linear aspects (Gagne et al., 2007; Whitley and Drake, 2010) where recovery is an active and evolving way of maintaining wellbeing (Tew et al., 2015) . Based on a systematic review of the post-deinstitutionalization consumer literature, Leamy and colleagues (2011) responded to ambiguity surrounding personal MH recovery by developing a conceptual framework including five interrelated processes: connectedness, hope and optimism, identity, meaning in life, and empowerment, or 'CHIME'; the notion of place, or supported housing as a therapeutic environment, is conspicuously absent. Whereas in the context of the psychiatric asylum, recovery seemed to require an ordered and secluded environment (Moon et al., 2015) , recovery in the context of supported housing is focused on development of the aforementioned five processes in a least restrictive environment (Nelson, 2010) .
Housing for people with SMI has evolved from custodial to supported models since the first waves of deinstitutionalization in the 1960s (Nelson, 2010) . Deinstitutionalization-related policies led to high demand but low supply of affordable housing for individuals with MH concerns; such developments spawned literature critical of custodial housing, the initial response to deinstitutionalization (see Dear and Wolch, 1987; Talbott, 2004) . Custodial housing, which is highly structured and managed by non-professional staff for profit [Piat and Sabetti (2010) ] remains the primary housing model for SMI in Canada (Community Support and Research Unit, 2012) . Supported housing models were developed in response to concerns that custodial housing violates privacy rights, creates dependency, and restricts choice. By contrast, supported housing focuses on consumer control, access to resources, and individualized support; tenants sign a lease, receive rent subsidies, and MH services are separate from housing (Wong et al., 2007) . As opposed to custodial models, supported housing is geographically decentralized, fostering social integration for consumers (Carling, 1995; Wong and Stanhope, 2009 ). These developments have prompted a move away from initial concerns about 'psychiatric ghettos' (Hall et al., 1987) in health geography and in community psychology, where research has focused on "activity spaces" and neighbourhood/ community integration (Townley et al., 2009; Townley and Kloos, 2014 ). Yet, for the most part, research on the impact of autonomous housing for people with SMI is lacking (Yanos, 2007; Nelson and Macleod, 2017) .
Place and recovery in housing studies
The rise of supported housing is associated with a resurgence of interest in geographies of MH care (Tucker, 2010; Wright and Kloos, 2007) , leading some housing researchers to integrate the concept of 'place' analytically into studies involving community participation and social inclusion (Duff, 2012) . Many studies have focused on formerly homeless individuals (Padgett, 2007; Padgett et al., 2013; Smith et al., 2015) . Studies specifically utilizing TL have studied Indigenous peoples (Alaazi et al., 2015) , young adults with disabilities (Muenchberger et al., 2012) , and young refugees (Sampson and Gifford, 2010) .
A smaller literature on the role of place in recovery from SMI (Curtis, 2010; Townley et al., 2009) includes one study that incorporated the concept of TL (Andresen et al., 2011) . Otherwise, housing studies rarely engage with TL; nor has there been sustained inquiry into how supported housing mediates the relationship between place and health for MH consumers. Instead, post-asylum geographies have focused on traditional housing arrangements, where residency was contingent on accepting 'bundled' MH services and foregoing personal autonomy (Yanos, 2007) .
Therapeutic landscapes and photo-elicitation
In line with the three 'strands' of the TL framework (Curtis, 2010) , we understand "place" as incorporating material, social, and affective elements (Duff et al., 2013) , and reflecting a dynamic context where identities and worldviews favourable to MH recovery can develop (Livingstone, 2007) . The TL perspective allows us to understand the therapeutic material, social, and symbolic aspects of everyday places (Curtis, 2010) , and how these 'care settings' (re)shape landscapes of care beyond the asylum. We apply TL to understand the emotional and symbolic aspects of the relationship between housing and MH recovery, in addition to its physical and social aspects (Hall et al., 1987; Nelson and Macleod, 2017) . Specific facets of TL with which we engage include 'sense of place', defined as an interactive relationship between daily place-based experiences and perceptions of one's place in the world (Litva and Eyles, 1995) , and 'place attachment', which refers to the cognitive, affective, and behavioural ties to a physical location that are rooted in its assigned meanings and daily functions" (Hidalgo and Hernandez, 2001; Williams, 2002) .
This study brought together TL and photo-elicitation methodology. Photo-elicitation fosters reflexivity and mutuality between researcher and respondent; it is considered well-suited for articulating subjective, or relatively intangible, experiences that are less well captured by traditional research methods (Clark-Ibáñez, 2004; Padgett et al., 2013) . Photo-elicitation also empowers individuals who may have difficulty articulating their ideas by providing an alternate medium to voice their needs and concerns (Lapenta, 2011) . The combined use of TL and photo-elicitation thus allowed deeper understandings of 'place meaning' (Lombard, 2013) -that is, how place informs personal identity (Williams, 2002) -to emerge, while illustrating how physical, social, and symbolic environments impact MH recovery for a population whose housing-related history is particularly troubling (Williams, 2007) .
This particular theory-methodological combination introduces 'concrete' aspects of place that are often overlooked in research on MH and supported housing (McGrath and Reavey, 2015) as well as visual methods not often used in human and health geography (Lombard, 2013) . The present study answers calls for interdisciplinary research between MH geography and other disciplines (Dear, 2000; Curtis, 2010) such as recovery and housing literature. To the best of our knowledge, no previous study has combined place-based analysis using TL, and photo-elicitation methodology, to elicit tenant perceptions of supported housing.
Study overview
The present study was part of a broader investigation of lived experience among individuals with SMI who recently moved from custodial to supported housing in the community. Our research involved respondent-controlled photo-elicitation interviewing, where respondents determine what they will photograph on a particular topic, and their photographs serve as the basis of a subsequent interview (Padgett et al., 2013) . We asked tenants to take pictures that responded to the following question: 'How does independent living affect recovery and community connections?' The overall aim of the study was to illustrate how visual methods can be used to demonstrate how recovery is 'emplaced' (or materially and symbolically situated in time and space), and how places factor into the 'everyday work of recovery' (Duff, 2012) . The study addresses recognized knowledge gaps concerning specific ways in which local, everyday places support recovery (Yates et al., 2012) for people with SMI who have moved into supported housing from more structured settings.
Methods

Setting
The study included five housing projects in four Canadian cities. In Montréal, a 35-unit building managed by a community organization provided housing under contractual agreement with a psychiatric hospital. Two Québec City sites included a housing project encompassing private, non-profit, and cooperative dwellings, and another with single-occupancy apartments. The Toronto project comprised a 29-unit building; and the St. John's project, a variety of independent living arrangements for over one-hundred persons.
Recruitment and sampling
Tenants were one of five participant groups in the overall study. Pamphlets describing the study, and inviting interested individuals to contact the research team, were left in all tenant mailboxes at each housing project. To be eligible, tenants had to have lived previously in custodial housing; have a diagnosis of SMI (e.g. schizophrenia, bipolar disorder or major depression); be residing at one of the housing projects; be between eighteen and sixty-four years old; not have an intellectual impairment as the primary diagnosis; and agree to sign a consent form. Thirty-one individuals approached the research team and were screened by telephone; seven did not meet eligibility criteria, resulting in twenty-four tenant participants from Montreal (n = 6), Quebec City (n = 8), Toronto (n = 7), and St. John's (n = 4). Tenants were informed about an optional photo-elicitation research activity during the screening interview.
Data collection
Qualitative interviews were conducted with tenants between May 2014 and July 2015. Seventeen of the twenty-four tenants agreed to participate in the photo-elicitation activity, which took place between July and September 2015. Each tenant was given a digital camera at an orientation session and written instructions on camera use, picturetaking, and ethical considerations. They were asked to take eighteen photographs that represented positive and negative changes they had experienced since moving from custodial to supported housing. Five interview questions were used to guide discussion around photographs.
Tenants underwent approximately sixty-minute interviews two to three weeks after completing their assignments. Each interview was later audio-recorded and transcribed verbatim. The transcripts and 337 photographs constitute our database.
Data analysis
Data analysis was inductive and iterative. Transcripts were analyzed using Braun and Clarke's (2006) guidelines for thematic analysis, which include generating initial codes; searching for, and identifying themes; and selecting extracts for reports. Photographs were coded and analyzed as discussed in the interviews, rather than as independent data (Rose, 2001) . Analytic rigour was ensured by continuously revisiting transcripts and photographs, staying close to participants' descriptions (Oliffe et al., 2008) , and by reviewing emerging themes among team members.
Ethics
The Research Ethics Board of the Douglas Hospital Research Centre, and the Government of Newfoundland Ethics approved the multisite study. All participants provided written, informed consent. Tenants participating in photo-elicitation signed an additional consent form for this activity, and were provided with release forms for any persons they photographed. The confidentiality and anonymity of all participants was upheld in reporting the findings.
Results
All seventeen tenants who participated in photo elicitation interviews were living in supported housing for less than five years. Table 1 presents their sociodemographic characteristics. Despite the research question asking about both positive and negative experiences, tenants articulated exclusively favourable life changes since moving from custodial to supported housing. Five themes emerged from the data: 1) from housing to home (being more than simply housed); 2) from basics to bonuses (appreciating many amenities in their new housing); 3) from here, to there, and everywhere (connecting accessibility, mobility, and wellbeing); and 4) toward milieu and meaning (places that facilitate recovery); and 5) on views and vantage points (the impact of changing perspectives on identity (re)construction).
From housing to home
After years of struggle with 'group home politics,' many tenants framed their apartments as a 'home' rather than merely 'housing'. Beatrice described her previous situation, where "everybody's grating on everybody else's nerves…other people with mental illness can be extremely challenging to live with and when you're not doing so great yourself it doesn't help". Yet relational issues for tenants in custodial housing had also included problematic interactions with staff, including unannounced visits, and schedule monitoring. The contrast between housing and a real home was striking: "[Y]ou couldn't do what you want, you couldn't leave or come back when you want…here, we are well, we have our own apartment, we feel at home. Over there, you are in their home" (Julian).
Privacy and personal spaces were key advantages to supported housing, as Paul underlined through a photo of his apartment door signifying the demarcation of his living space (Fig. 1) . Another tenant photographed his shower curtain, a symbol of privacy after sharing bathrooms in his previous housing. Others photographed their bedrooms, noting the importance of having a space separate from kitchens and other social spaces. Beatrice viewed her home as a retreat, and expressed her relief at "… not having to deal with others' issues, and not having to dread walking in your front door not knowing what's going to be waiting for you inside." Pierre framed his living room as his "centre of gravity" and comfort zone, noting: "This is the only place that I have [to be well], and I occupy it all the time." 
From basics to bonuses
Tenant photographs reflected their appreciation for amenities offered in their apartments, including leisure areas and laundry facilities. Such bonuses, often missing in custodial housing, also exemplified positive change. Numerous photographs portrayed common rooms and recreation areas, offering relaxation and pleasurable activities, made more so by the fact that they were cost-free. As tenants emphasized, however, independent apartments, unlike group housing, offered the personal freedom to choose whether and when to utilize these spaces.
Access to in-house laundry facilities represented a major change, and was the subject of photographs for nearly half the tenants (Fig. 2) . Mark enjoyed having his own washer and dryer to avoid extra trips and scheduling; whereas Steven preferred to economize on electricity by using the communal laundry room in his building. Beatrice lauded the stress-reducing properties of digital versus coin-operated laundry machines, adding: "sometimes when you're not doing well, any little molehill will stop you from getting things accomplished. And sometimes finding the damn change for that damned machine is a molehill." For others, laundry facilities represented a big step forward: "here I have my own appliances. That, to me, symbolizes […] the autonomy [needed] to succeed" (Ben).
From here to there, and everywhere
Positive change was further reflected in photographs revealing the proximity of supported housing to various places where tenants needed or wanted to go, enhancing convenience, accessibility, and wellbeing. As Ben noted: "it's much better here. I can do my grocery shopping; it's not very far…a 15-20 min walk". Other tenants viewed proximity to comic book stores, resource centres, and fast-food restaurants as evidence of positive change: "it's nice to have a Tim Horton's not far from me if I want to go and have a coffee or sandwich with a friend […] it's positive to have it beside [my] place" (Julian). Others connected location with independence: "to do things by myself, it's important that everything be near" (Fred).
Tenants particularly endorsed the importance of available and efficient public transit for gaining access to certain places, and as a key element in desirable housing location. Mark described his location as: "[…] my corner, with the [convenience] store and the bus stop. Public transportation is just beside me if I need it". Another tenant saw life as better in supported housing because the bus route was more efficient: "The bus stop is better because it's faster. The other [stop] was a lot slower and a longer wait, so there's a big difference from living at [custodial housing] and living here." (Joseph) (Fig. 3) .
Tenants also linked conveniently located housing with enhanced wellbeing and quality of life. Ben highlighted his proximity to a church: "I wanted to photograph what represents wellbeing for me, what makes me feel good; since [moving] here, I can easily cross the street to go to church […]" For Steven, living near social hubs such as schools was rejuvenating: "Where I was living before, there were some schools but they were very far; whereas now, it's just a couple of doors from my place […] when we go by there, we see a lot of people, [and] it brings life" (Fig. 4) . Julian added:
How could there be something negative when you leave a group home to go to an apartment? Naturally, if you are in an area where there is nothing, no supermarket, I would understand. But here, we are well; we are in the middle of everything.
Toward milieu and meaning
Moving to supported housing affected how tenants related to places especially meaningful for them. Their narratives described two main types of significant locales: green places such as gardens and parks and holy places such as churches.
Green Places. Having nearby greenspace such as community gardens provided MH benefits and possessed symbolic value for tenants. Christelle referred to her rooftop community garden as a welcome and therapeutic change: "I like sitting up there and just relaxing […] looking at flowers is calming and healing" (Fig. 5) . For Joseph, tending his garden was therapeutic: "I'm one of the main people for watering the garden and I plant and enjoy what I get from it. It's one of the things here that's really, really nice."
Gardens also depicted life, growth, and change for certain tenants. For Beatrice, gardening provided useful lessons in coping with difficult emotions: "Sometimes things go right, sometimes things go wrong in gardening. I try to take that philosophy when things aren't going right for me […] I try to look on the up-side, 'cause I can be very negative". Steven's garden photo symbolized a key change around ownership: "At [previous home], we had one but it was a garden for them; it wasn't a garden for me. Whereas this one, it's really mine. I grow stuff for me."
Parks elicited narratives about positive change on both personal and social fronts. Describing his photograph of a pedestrian trail leading to a park, Pierre noted: "I love walking in the park, with the greenery. Sometimes I meet people, I talk with them. It's good […] I appreciate this time I give myself, rather than when I'm in the hospital". A nearby park also provided Steven with a window on life: "This park represents what I did not have downtown…you know, to see the world […] you can see families, people biking, you can play tennis…I really like that." Other tenants photographed nearby parks to illustrate their multiple recreational functions.
Holy Places. Tenants also used religious or spiritual sites to frame favourable accounts of present realities. Photographs of nearby church facades and interiors often fueled discussions of meaningful activities, such as prayer or attending services. Having a church close by strengthened positive evaluations of current housing: "[…] arriving here, coincidentally, there was a church next door […] it is fortunate" (Ben). For Pierre, frequenting religious places granted him emotional and spiritual comfort; church was a place to re-focus, pray about his health problems, and seek support. He greatly benefited by having his church at close proximity to home:
[T]his place helps me get through the week. I really need it, and it's great because it's close to my apartment. This photo is taken from my balcony; as you can see, the church is close to my place. It's easy to access.
Asked how his photo of a nearby cathedral represented change, Ian stated: "Now I go [to church] on my own all the time… I really get a lot out of it too." Tony also discussed spiritual change, noting: "I'm closer to God […] I was in church yesterday and today, I pray every day. When I was living [in previous housing], the Basilica was not close to me" (Fig. 6) . For Tony and others, living close to a church strengthened their spiritual life, and contributed to positive change.
On views and vantage points
The photo-elicitation interviews prompted several tenants to reflect on their apartments, looking both inward and outward. The findings also described supported housing from both concrete and metaphorical vantage points. For instance, numerous photographs of kitchens, stoves, and fridges stimulated discussions of cooking as an expansion of personal freedoms, and kitchens as newfound personal space, both of which were previously unknown to them as residents of custodial housing. Tony, one of several tenants who expressed enjoyment and pride in taking on tasks such as cooking or cleaning, stated: When I was living in [custodial housing] I didn't really cook because the woman was doing all the cooking, cleaning, and washing for me. Now I do it for myself. Tenants took pride in completing these household responsibilities and associated them with autonomy.
Supported housing also provided opportunities for tenants to decorate and beautify their apartments. Several described 'having a say' as a privilege unknown in custodial housing. As Beatrice asserted, "It's my own space. It's my chaos [….] I'm not having to negotiate for what's hanging on my wall." Steven painted his walls in an effort to create ambience, which not only enhanced his wellbeing, but, more importantly, distanced him from his former institutionalized environments. Referring to a photograph of his aquarium, Pierre stressed: "this is to show that there is an atmosphere and it's well-decorated. I took care to make it suit my style, to decorate in a way I like, and in which I will be comfortable and happy." Several tenants also took pictures of decorative or functional household items and personal belongings, stressing the importance of ownership.
Photographs showing views from the apartments outward illustrated new and broader vantage points for tenants, in both material and allegorical terms. Mark, for instance, observed that the view from his balcony was remarkably improved, using his photo of a sunset as evidence (Fig. 7) . More metaphorically, Paul described the photograph of his rooftop as a spur to see beyond and 'rise above' his fatigue and depression: "this [rooftop] represents amplitude [….] I'm trying to see to a certain height." Going to the rooftop symbolized his efforts to cope. Balconies offered a scenic view from a vantage point with particularly therapeutic effects: As David stated, "if I want time for myself, I can M. Piat et al. Health & Place 47 (2017) 
Discussion
This study on changes experienced by individuals with SMI after moving into supported housing suggests that everyday places, conceptualized as TL, may directly and indirectly support MH recovery. A place of one's own provides tenants with material, social, and symbolic resources that facilitate recovery processes, including empowerment, meaning and purpose, and identity (re)construction (Leamy et al., 2011) . Findings distinguish housing from home; suggest ways of viewing everyday sites as TL; and reveal the emplaced physical, social, and spiritual aspects of recovery.
4.1 Tenant discussions of both the 'hard', material dimensions of housing and its 'soft' aspects, such as feeling 'at home' (Shaw, 2004) frame housing as a TL, or site for recovery (Chesters et al., 2005) . Tenants' subjective understandings of feeling 'at home' also convey a sense of 'ontological security' (Padgett, 2007) . Specifically, increased privacy recasts housing as home; with 'control of the keys' (Chesters et al., 2005) , tenants can 'close the door' on group home politics. The ability to negotiate and establish social and physical boundaries has been noted as central to recovery processes (Smith et al., 2015) ; this boundary work is made possible by specific features of supported housing (such as separate apartments with locking doors) that are absent in custodial housing.
Interviews consistently positioned living quarters as reflections of tenants' identities and MH states, corroborating arguments that the 'self' is constituted by spaces such as home environments (Mallett, 2004) as well as surrounding objects (Brown and Reavey, 2014) . Our findings indicate the importance of certain objects, such as stoves, fridges, and televisions, in signifying ownership and creating a personalized 'sense of place' (Lentini and Decortis, 2010) or a sense of being 'at home'. This 'sense of place', made possible by supported housing environments, facilitates personal recovery insofar as it adds meaning and enjoyment to individuals' lives and helps them define their identity (Pred, 1983; Williams, 2002) . Claiming living space as one's own is an avenue toward self-determination, while rebuilding the social and symbolic boundaries ruptured by mental illness.
The ability to make autonomous decisions is directly connected with MH (Moxham, 2016) ; for tenants, photographs of living rooms and wall art illustrate this connection between carving out a physical and psychological space and feeling well. Wall decorations and other forms of personalization add comfort and happiness, but also symbolize autonomy, serving as a visual reminder of control over one's environment, which informs MH recovery . Painting the walls and other forms of decoration could also be seen as 'normalizing' living space (Tucker, 2010) and distancing one's dwelling from institutionalized spaces that position their occupants within a degrading illness identity (Sells et al., 2006) . Considering the apartment as a TL, personalization of living space becomes an active therapeutic process (Tucker, 2010) , creating distance from imposed and internalized illness identities and allows for self-expression.
The move from custodial to supported housing has fundamentally shifted tenants' material and symbolic ways of being in, and connecting with, the world. Conceptualizing 'home' as a spatial metaphor for person/place relationships (Manzo, 2003) , the apartment emerges as an anchor or starting point from which tenants (re)shape their selfconcept as autonomous, complex individuals beyond the 'master status' of mental illness. Indeed, photographs and discussions of horizons and sunsets seen from windows, balconies and rooftops of homes elicited eloquent metaphorical connections to increased mental clarity, better perspective on their own mental illness, and the adoption of coping strategies to overcome recurring MH challenges. Such identity work plays an important role in recovery processes (Leamy et al., 2011; Smith et al., 2015) . In other words, from new vantage points, tenants see both the world and themselves differently. For those with SMI, windows and balconies are much more than housing features; they signify independence and freedom, serving as open 'architectural forms' (Jacobs, 2006 ) from which to see the world, (re)situate oneself, and (re)build personal identity, thereby working toward recovery. This finding provides empirical support for the emerging theoretical focus on performative and enacted aspects of architecture, specifically the coproduction of inhabitants and buildings (Jacobs and Merriman, 2011) .
4.2 Beyond being 'mere' building features, laundry facilities, common spaces, and recreation rooms are quite meaningful to tenants, and contribute to their experience of positive change. Understanding these areas as TL enables a reconceptualization of seemingly banal locales into dynamic sites of recovery, insofar as they foster autonomy and self-efficacy, increased self-care, and meaningful social connection (Whitley and Drake, 2010) . For example, photographs of common areas were often discussed as nodes of social connectedness, buffering against loneliness and isolation, which have been reported as major obstacles to recovery (Onken et al., 2007) . The impact of these aspects of the built environment for people with SMI adds an important dimension to extant studies addressing this relationship for the general population (Evans et al., 2003; Halpern, 2014) .
4.3 Tenants' photographs and narratives highlight the physical and social implications of accessible and convenient neighbourhood features such as public transportation for their personal recovery. For instance, frequently photographed public transit stops indicate increased mobility as well as engagement with diverse recreational and utilitarian destinations. Increased mobility and access to these various destinations, made possible by the move into supported housing, has in turn enhanced tenants' autonomy. Moreover, less scheduling constraints to access and utilize nearby amenities foster social connectedness and integration, each integral aspects of personal recovery (Leamy et al., 2011) . This finding adds specificity to studies associating accessible and affordable public transportation with social integration, physical health, and mental wellbeing (Mahmood et al., 2012) , illustrating these connections in the context of recovery in SMI.
4.4 Proximal destinations such as parks or churches are a crucial factor in recovery processes, given both their established reputations for healing as well as their particular importance for individuals for whom 'place meanings' and 'sense of place' (Gesler, 2003) have been fundamentally altered since moving to a different form of housing. Conceptualizing these destinations as TL draws theoretical connections between features of place, MH recovery, and overall health and wellness.
The move to supported housing has increased tenants' ability to frequent public and private green spaces which offer opportunities for respite, reflection, and social engagement, in addition to health benefits such as stress reduction and increased self-efficacy. For example, gardens proffer a metaphor for 'rewards' that come with persevering despite MH struggles, and aid in developing coping strategies by extrapolating 'lessons' from nature, such as acceptance that things take time or that life is a work in progress. Such metaphors of place are especially meaningful to elucidate the recovery journeys of individuals with SMI, whose 'place-in-the-world' (Gustafson, 2001 ) has historically been demarcated by the four walls of the asylum and has positively evolved in the context of independent living. Our data further reveal that gardens were actively utilized as spaces in which to conduct the 'everyday work of recovery' . These findings add nuance to extant population-based studies associating the natural environment with improved health and wellbeing (James et al., 2015) by illustrating its role in recovery for individuals with SMI.
Our findings suggest that 'holy places' and related spiritual activities are not only sources of meaning and purpose (Koenig, 2009 ), but also bolster specific coping strategies and psychosocial resilience (Tepper et al., 2001) , adding important processual detail to scholarship examining connections between spirituality and personal recovery (Mohr et al., 2012; Virdee et al., 2016) . Framing churches as TL in both physical and symbolic senses highlights the importance of recognizing both the apparent and intangible health benefits spiritual(ized) places can provide, as well as the utility of TL in understanding the relation between spirituality and health, a relatively unexplored area of inquiry (Williams, 2013) . Our data confirm the importance of accessible locations in which to practice spirituality, and highlight the role of housing changes in providing more opportunities to engage with these settings.
4.5 Supported housing fosters recovery for those with SMI in three ways: it (re)shapes place meanings and place attachments, effects specific changes to tenants' social environment and integration by shifting patterns of everyday activity, and facilitates increased engagement with natural and/or built environments fostering health, healing, and wellbeing. Moreover, supported housing plays a decisive role in creating new, informal opportunities for recovery, precisely because therapeutic everyday experiences-for example, locking one's apartment door, going to church at will, or enjoying sunsets from a private balcony-were denied tenants in other housing contexts.
Strengths
The strengths of this study included the use of a research methodology that facilitated sustained rapport between researchers and tenants. Second, the combination of visual and qualitative interviewing methods offered rich data and a deep understanding of the multiple ways in which participants understood and framed 'change'. Photo-elicitation also allowed participants to highlight physical, social, and symbolic aspects of their environment that may very well have been ignored had we utilized qualitative interviewing alone (Hodgetts et al., 2011) . While previous literature has largely focused on the importance of social support networks for individuals with SMI transitioning into supported housing, our data illustrate the importance of specific places for the health and wellbeing of this population.
Limitations
This study had a small number of participants. As with other photoelicitation studies (e.g., Bukowski and Buetow, 2011) , there were also limitations associated with ascertaining which photographs were referenced in interviews in the case of highly similar photographs. However, ambiguous cases were excluded from further analysis. Third, the focus on social dimensions of recovery facilitated by supported housing could have been explored more thoroughly. While tenants did take pictures of friends and family members, they did not discuss these pictures as 'changes' engendered by housing shifts, perhaps because they were already receiving social support from these sources prior to moving.
Implications
Our research builds on extant photo-elicitation studies (Smith et al., 2015) , and is the first to employ TL in order to explore the connections between place and MH recovery for people with SMI living in supported housing. Our data demonstrate the potential of place-based approaches to studying MH recovery (Duff, 2012) and provide empirical support for the role of supported housing in shaping the relationship between place and MH and facilitating recovery processes, specifically by serving as or providing access to informal, everyday 'care settings'.
The centrality of place in tenants' narratives has implications for the development of successful housing strategies among people with SMI; for instance, it highlights the importance of viewing recovery as an ecological and situated process, which has been under-theorized in extant recovery literature (Yates et al., 2012) . Further, given the crucial role that supported housing plays in shaping the engagement of individuals with TL, these findings have important implications for housing research across disciplines, including the need to seriously consider the influential role of the built and perceived environment in MH recovery. These findings suggest the need for further housing research on scattered versus congregate supported housing, taking in additional considerations such as proximity to, and accessibility of, TL such as parks and churches. Together, these findings illustrate the need for recovery scholarship to refine its present conceptual frameworks in order to address the influence of 'place' as an additional dimension of personal recovery. This is crucial, since extant conceptual frameworks such as CHIME (Leamy et al., 2011) have not addressed the role of 'place' in facilitating recovery. Second, our extension of the TL concept to the context of supported housing alerts health geographers to the unique housing-related place meanings and attachments for individuals with SMI, given their historical association of housing with stress, loneliness, and un-therapeutic neighbourhood environments (Smith et al., 1994; Kyle and Dunn, 2008) .
Conclusion
We have shown that place is far more than an inert surface; it is also a context for physical and social processes, including MH recovery. This study illustrates the physical, social, and symbolic shifts in personplace interactions engendered by the transition to supported housing, which support dynamic understandings of place. Supported housing has shifted place-meaning of and place-attachment to both recognized TL such as green spaces and more banal sites such as laundry rooms. Further, new affective and symbolic vantage points afforded by supported housing offer tenants the opportunity to (re)connect with their environments in novel and healing ways, despite ongoing MH concerns. The shift in perception afforded by the move may itself be a dimension of recovery, one not previously addressed in the literature. Applying TL to the public and private locales discussed by tenants adds theoretical depth to extant housing research seeking to incorporate place-based analyses of recovery, and informs health geographers seeking to understand how recovery is emplaced among people with SMI.
